U.S. Department of Labar
Cffice of Labor-Management
Standards
Washington, BC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 14-30-2006

This report is mandatory under P.L. 86-257, s amended. Failure to comply may result in criminal prosecution, fines, ar civil penalties as pravided by 28 U.S.C 430 or 440.

For Officiat Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

/]2

-

= %Schai tberger

P.0O. Box, Bldg., Room No., if any leuite 200

Steet 11750 New York Avenue, N.W. !

City %I»Iashingtm:lw,w !

| 1P Code + 4 120006-5395

State gDistrict of Columbia

4. Name, file number, and address of #abor organization.

Name |International Association of Fire Fighters

Labor Organization File Number ‘BOME}M:?H'? :

P.0. Boy, Building and Room Number, if any isLu

Street 11750 New York Avenue, M.W.

City

State |District of Columbia | ZIPCode+4 (200

5. Position in labor organization. :
iGeneral President

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic henefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, if any).

Name | i

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any

Street ;

City !

L 2P Code +4 |

State !

16. Signature and verification. The undersigned declares, under pa
submitted in this report (including the information contained in any acc
undersignedss

knovledge ard belief, trf, carrect, End complete. (Se
“.;5 h . o
o

o

7.a. Nature of Interest, Transaction, or Income.

i
i

the information
3, to the best of the

ie Number

Form LM-30 (2003)
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Name of Person Filing karold Schaitberger

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a substantial part of which consists of buying from, selling
or teasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking o represent, or
(2) any part of which consists of buying from or selfing or leasing directiy or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any}.

Name gAmalgamated Bank

Trade Name, if any: §

P.0. Box, Bldg., Room No,, if any ;

Eoed

Street:15 Union Square

City ;New YOIE o

H

State [New York |2IP Code + 4 {10003-337

o |
1

o

9. Business deals with:

EX}E a. Labor Organization

771 b Trust

Lro—"

%{.A.,_-«-E

f—

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: i

P.0O. Box, Bldg., Room No., if any

Strest g

City ¢
i

State!

11.a. Nature of such dealing.

financial services

28,422,

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Please include this information in my report, which
was inadvertently left off my original submission:

Holiday gift i

12.6. Amount, i

Form LM-30 (2003)
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Name of Person Filing Harold Schaitberger

File Number U-

Part B Continuation Page

B. Held an interest in ar derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your tabor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization cr with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name gﬁarbaugh Hotels H

Trade Name, if any: [palm Springs Riviera Hotel i

P.0. Box, Bidg., Room No., if any | !

Street§1600 North Indian Avenue

City é?gié;thprings

State §Cal ifornia

9. Business deals with:

g"”“; b. Trust

g’m"i c. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name E’w""' \ ‘;

Trade Name, if any: | i

P.C. Box, Bldg., Room No., ifany |

Street ! i

City 3'" S i

State]

11.a. Nature of such dealing.

Hotel Management

T e T

11.b. Approximate dollar value of such dealing. | $165, 000/

12.a. Nature of interest held or income received.

]

Please include this information which was
inadvertently left off my original submission: i

Dinner on May 13, 2004 i

12.b. Amount. i

Form £M-30 {2003}
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